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oster Family Home - Corrective Action Repo
Foster Family Home rrective Action Report

Provider ID: 1=1400c20

Home Mame:  Mybeno U Maballo, CNA Raview ID: 1-140020-13
1423 Mosdani Siread Renviswear: Maribel Makanins
Puasard Cily HI 96782 Begin Date: 502002021
e iy
Foster Family Home Reguired Certificate [11-800-5]
B.{edi(1) Camphy with all applicable requirements in this chapter; and
e A e B N L s

Unannounced recertificabon mspaction for a 3 person CCFFH completed,

Comective Action Report issued during CCFFH mapection with a wiithen plan of correction due o CTA on 202021,

Foster Family Home Background Checks [11-B00-8]

B.{ay1) Be subpect to crimensd history record checks in accordance with sedion B46-2.7, HRS;

BiaN2)  Besubject to adull profective service perpetrator chicks if the individual has direct contact with 2 cient; and
EI:!‘:I S ﬁﬂ} rasulls of 2 background check made porsuant o :il'.-‘i:ﬁli::'l't i;1] above sﬁull '::L. ::x.un:.ﬁ Tn;:-:n -:,I:lrlqr:lcml.m'* I:b-y' 1-h-|3- o

e ieetoioosoo oo Separient if an sxmption has been granted by the depariment. Requess for sxempliona mustbe:
Ciowmment

Baad(1), (2} CGE1s Eorim lapsed on 3272021 and renewed on 51172021; APSICAN lapsed on 32872021 and renewed
on 5/M11/2021.

A.(e} Ecrim result for CGHEd dated 3872020 with haressmentproperty damage- petty misdemeanor; no exemption
determination present in the COFFH binder.
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CTA RN Compilance Manager: Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)
Chapter 11-800

PCG's Name on CCFFH Certificate: _VYlene Maballo
(PLEASE PRINT}

1423 Noelani Street Pearl City, HI 96782
{PLEASE PRINT)

CCFFH Address:

Rule Corrective Actlon Taken — How was | Date each | Pravention Strategy — How will you
Number | each Issue fixed for each violation? | violation prevent each violation from happening
was flxed | again In the future?

5/20/21 | CG #1 will utilize an iphone calendar
to schedule due dates alarm 2
Months in advance to prevent
future lapses.

8.{a) |Lapse cannot be comrected
(1).(2)

8.(e) Fingerprint done on 7/16/2021. |8/12/21 |For CG #4 will request exem ption
Fitness Determination Date: ‘and utilize iphone calendar every 2
8/12/2021 Green Light result. years for exemptions.

Attached copy of Fitness

Determination.

|
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PCG's Signature:

lﬁ CTA has reviewed all cormactad items




